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Question 2 
ID: 50507 


Which of the following is NOT a goal of therapy for headaches and migraines? 


Select one: 


Provide both drug and non-drug strategies % 


Recommend v 
regular use of 
abortive therapies 


Rose Wang (ID:113212) this answer is correct. Abortive therapies should only 
be used as needed for the acute management of migraines; regular use may 
result in medication overuse headaches. 


Relieve pain and associated symptoms * 


Identify red flags and those requiring immediate referral * 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand the goals of therapy for headaches and migraines. 


BACKGROUND: 
Goals of therapy for headaches and migraines include the following: 


* Identify red flags and those requiring immediate referral 
* Prevent Medication Overuse Headache (MOH) 

© Identify drug-induced causes 

© Relieve pain and associated symptoms 


e Provide drug and non-drug strategies 


MOH is associated with consistent use of analgesic medications (e.g. acetaminophen, non-steroidal anti- 
inflammatory medications, and opioids) for at least 3 months with headache present for at least 15 days per 
month; they can also be caused by the use of prescription abortive therapies such as triptans, ergots, and 
opioids for more than 9 days/month. 


RATIONALE: 
Correct Answer: 


* Recommend regular use of abortive therapies - Abortive therapies should only be used as needed 
for the acute management of migraines; regular use may result in medication overuse headaches. 


Incorrect Answers: 
* Provide both drug and non-drug strategies - This is a goal of therapy for headaches and migraines. 
* Relieve pain and associated symptoms - This is a goal of therapy for headaches and migraines. 


© Identify red flags and those requiring immediate referral - This is a goal of therapy for headaches 
and migraines. 


TAKEAWAY/KEY POINTS: 


Patients who are experiencing migraines should only use abortive therapies as needed for acute 
management; frequent use should be avoided in order to prevent medication overuse headaches. 


REFERENCE: 


[1] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Worthington I. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Recommend regular use of abortive therapies 


All of the following statements are true regarding triptans, EXCEPT: 


nd Feedback 


Select one: 


Triptans are contraindicated in individuals with uncontrolled hypertension % 


Triptans should be used cautiously in patients using tricyclic antidepressants due to the risk of x 
serotonin syndrome 

Ifthe first dose of a triptan is v 3 

N n ESE AE RET T O Rose Wang (ID:113212) this answer is correct. If the first 
given to improve the response dose of triptan medication provided no benefit, a second 


dose is unlikely to improve symptoms. 


Triptan use should be limited to less than 10 days per month to reduce the risk of medication x 
overuse headaches 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To understand the role of triptan therapy in migraine management. 


BACKGROUND: 


Triptans are considered first-line therapy in those with moderate to severe migraines. The triptans available in 
Canada include almotriptan (oral tablets), eletriptan (oral tablets), frovatriptan (oral tablets), naratriptan (oral 
tablets), rizatriptan (oral tablets, oral disintegrating tablets/wafers), sumatriptan (oral tablets, nasal spray/NS, 
subcutaneous injection), and zolmitriptan (oral tablet, oral dispersible tablet, nasal spray). Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT;g and 5-HT1p receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are contraindicated in 
patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use within 24 hours, 
uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a history of 
cerebrovascular accidents (e.g. stroke), and peripheral vascular syndromes (e.g. peripheral vascular disease, 
Raynaud's phenomenon). Triptans increase serotonergic activity, and thus the risk of serotonin syndrome 
when taken within 2 weeks of reversible monoamine oxidase inhibitors (e.g. moclobemide) and irreversible 
monoamine oxidase inhibitors (e.g. phenelzine. tranylcypromine). This interaction is not expected to occur to 
a significant extent with agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). 
While not contraindicated, selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake 
inhibitors, and tricyclic antidepressants may also increase the risk of developing serotonin syndrome when 
taken with triptans. Side effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of 
warmth (in the head, neck, chest or limbs), and feelings of heaviness or pressure. A triptan is considered 
effective if the patient tolerates the medication and experiences migraine relief and/or can resume activities 
within 2 hours of triptan use. If triptan therapy is partially effective or if migraine recurs, a repeat dose can be 
given. A second dose can be given 2 hours after the first dose, with the exception of frovatriptan and 
naratriptan. Patients taking frovatriptan or naratriptan may take a second dose 4 hours after the first dose if 
needed. If the first dose of triptan medication provided no benefit, a second dose is unlikely to improve 
symptoms. Triptan medications should be trialed in 3 separate migraine attacks before determining whether 
or not triptan therapy is effective. If a patient is unable to tolerate a triptan due to side effects, the patient 
can switch to another triptan. However, the new agent cannot be used within 24 hours of the previous 
triptan. Triptan use should be limited to less than 10 days per month to reduce the risk of medication overuse 
headache (MOH). 


RATIONALE: 
Correct Answer: 
e If the first dose of a triptan is ineffective, a second dose should be given to improve the 
response - If the first dose of triptan medication provided no benefit, a second dose is unlikely to 


improve symptoms. 


Incorrect Answers: 


* Triptans are contraindicated in individuals with uncontrolled hypertension - Ult is true that 
uncontrolled hypertension is a contraindication for triptan therapy. 


Triptans should be used cautiously in patients using tricyclic antidepressants due to the risk of 
serotonin syndrome - While not contraindicated, tricyclic antidepressants may increase the risk of 
developing serotonin syndrome when taken with triptans. 


Triptan use should be limited to less than 10 days per month to reduce the risk of medication 
overuse headaches - The use of triptans for >10 days or more per month for 3 months can lead to 
medication overuse headaches. 


TAKEAWAY/KEY POINTS: 


If a single triptan dose was partially effective or if a headache recurs within 24 hours, a second dose can be 
considered (unless eletriptan 40 mg was used); however, if a patient experiences no benefit from a triptan 
dose, a second triptan dose will likely not be effective. 


REFERENCES: 


[1] Lexi-Drugs. [2] Andreou, A.P., Edvinsson, L. Mechanisms of migraine as a chronic evolutive condition. J 
Headache Pain. 2019; 20(117): 1-17. https://doi.org/10.1186/s10194-019-1066-0. [3] Becker, WJ. Cluster 
Headache: Conventional Pharmacological Management. Headache Currents 2013; 1191-1196. [4] Charles A. 
The Evolution of a Migraine Attack-A Review of Recent Evidence. Headache Currents. 2012:53(7):413-419. 
httos://doi.org/10.1111/head.12026. [5-11] Various sources. 


Question 3 
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Question 4 
1D: 50490 


Ihe correct answer is: It the tirst dose ot a triptan is inettective, a second dose should be given to improve 
the response 


HG is a 35-year-old female is a patient at your clinic who had given birth to her first-born child a 
couple weeks ago. Prior to pregnancy, she had managed her migraines with frovatriptan 2.5 mg PO 
PRN (maximum of 5 mg/24 hours) and naproxen 500 mg PO BID PRN. During her pregnancy, her 
igraines had improved significantly to the point where she was able to safely discontinue the use of 
. However, since she has given birth and started breastfeeding, she had started 
-moderate migraines again. She has come to the clinic today to ask for your 


experiencing 
recommendation. 


All of the following options are safe recommendations for HG, EXCEPT: 


Select one: 


Acetylsalicylic acid Y 
Acetaminophen% 
Ibuprofen X 
Sumatriptan * 


Rose Wang (ID:113212) this answer is incorrect. Sumatriptan has been studied more 
than other triptans in breasifeeding and is considered safe. 


Marks for this submission: 0.0/1.0, 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the safety of migraine therapies during breastfeeding. 


BACKGROUND: 


Non-pharmacological interventions are the first line option for managing migraines and headaches during 
breastfeeding. If drug therapy is necessary, acetaminophen is the safest choice during breastfeeding. If 
needed, ibuprofen is the safest choice and should be considered over other non-steroidal antiinflammatory 
drugs (NSAIDs). Other NSAIDs such as diclofenac, ketorolac, and naproxen are compatible with 
breastfeeding, however there is less safety data compared to ibuprofen. Acetylsalicylic acid (ASA) should be 
avoided. If triptans are indicated, sumatriptan is compatible with breastfeeding. Opioids should be avoided 
when possible. However, if used, morphine is the opioid of choice. Codeine can be used for occasional doses 
however it should be used cautiously due to reports of neonatal toxicity in maternal ultra-fast metabolizers. If 
opioids are used during breastfeeding, their use should be limited to the shortest duration needed at the 
lowest effective dose. All antiemetics used in migraine management are compatible with breastfeeding 


RATIONALE: 
Correct Answer: 


+ Acetylsalicylic acid - Acetylsalicylic acid should be avoided during breastfeeding. 


Incorrect Answers: 


* Acetaminophen - Acetaminophen is considered a first-line therapy during breastfeeding due to its 
proven safety. 


* Ibuprofen - Ibuprofen is considered the NSAID of choice in breastfeeding. 


e Sumatriptan - Sumatriptan has been studied more than other triptans in breastfeeding and is 
considered safe. 


TAKEAWAY/KEY POINTS: 


Acetaminophen is considered a first-line therapy and ibuprofen is considered the NSAID of choice during 
breastfeeding; if triptans are indicated, sumatriptan can be safely used. However, ASA should be avoided 
during breastfeeding. 


REFERENCES: 


[1] Acetaminophen. Almotriptan, Amitriptyline, Aspirin, Candesartan, Diclofenac (Systemio), 
Dihydroergotamine, Domperidone, Eletriptan, Flunarizine, Fremanezumab, Frovatriptan, Gabapentin, 
Galcanezumab, Ibuprofen, Ketorolac (Systemic), Lisinopril, Metoclopramide, Metoprolol, Nadolol, Naproxen, 
Naratriptan, Nortriptyline, Pizotifen, Prochlorperazine, Propranolol, Rizatriptan, Sumartriptan, Topiramate, 
Valoroic Acid and Derivatives, Venlafaxine, Verapamil, and Zolmitriptan. In: Lexi-Drugs. Lexi-Comp Inc. 
https://online.lexi.com. 

[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://mynxtx.ca. 

[3] Worthington |. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Acetylsalicylic acid 


All of the following statements regarding migraine prophylaxis are correct, EXCEPT: 


Select one: 
First-time users of migraine prophylaxis would likely benefit from metoprolol, propranolol, nadolol, * 
or amitriptyline 


Gabapentin is a good option for patients using concomitant medications as it has minimal drug X 
interactions 


Pizotifen is best taken inthe  ¥ TRIEST 
an oni aee ke Rose Wang (ID:113212) this answer is correct. Pizotifen is 


disturbances associated with daytime sedation and is therefore best taken 
at bedtime 


Botulinum toxin type A injections may be considered in the prevention of chronic migraines X 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the different therapeutic options available for migraine prophylaxis. 


BACKGROUND: 


Migraine prophylaxis describes measures taken to prevent the onset of future migraine attacks. Migraine 
prophylaxis should be considered in patients whose migraine attacks significantly impair their quality of life, 
those who are unable to tolerate or adequately respond to acute management options (eg., a patient with > 
3 moderate to severe headaches that do not sufficiently improve with acute migraine management), and 
those at risk of MOH due to their frequency of migraine attacks (e.g., a patient with > 8 headache days per 
month despite effective acute migraine management). There are various medications that may be used for 
migraine prophylaxis; these agents span a variety of drug classes: 


* Antiepileptic drugs: topiramate, gabapentin, divalproex/valproic acid 
* Beta-blockers: metoprolol, propranolol, nadolol 


* Angiotensin converting enzyme inhibitor: lisinopril 


Angiotensin receptor blocker: candesartan 
* Calcium channel blockers: flunarizine, verapamil 


* Tricyclic antidepressants: amitriptyline 


Serotonin antagonist: pizotifen 


Serotonin norepinephrine reuptake inhibitor: venlafaxine 


The ideal choice of prophylactic therapy depends on the patient. If it is the first time the patient is trying 
prophylactic treatment, they would likely benefit from metoprolol, propranolol, nadolol, or amitriptyline. 
Topiramate is another good medication choice, however its use in first time users is limited due to its side 
effects (e.g. fatigue, paresthesia, nausea). Note that there may be additional considerations and prophylactic 
options for the prevention of menstrual migraines. Migraine sufferers with other comorbid conditions may 
try a prophylactic medication indicated for both conditions. In patients with hypertension, lisinopril, 
candesartan, and beta-blockers may be beneficial. Amitriptyline and venlafaxine may benefit patients with 
depression or anxiety. Topiramate should be used with caution, and flunarizine should be avoided in this 
patient population, as these agents may worsen depression. Those with a high body mass index may benefit 
from topiramate, as topiramate may cause weight loss. Divalproex, gabapentin, flunarizine, verapamil, and 
pizotifen are prophylactic options for patients who do not appropriately respond to initial prophylaxis with 
beta-blockers or amitriptyline. Divalproex is useful in preventing migraines however its teratogenicity and its 
adverse event of weight gain limits its use; thus, a careful benefit-to-risk assessment should be conducted 
prior to initiation. Gabapentin can be used, especially in those who take many concomitant medications as 
gabapentin has fewer drug interactions. However, evidence to support its use is less than other options. 
Flunarizine should be avoided in patients with a history of depression. There is low-quality evidence 
supporting the use of verapamil for migraine prevention. Pizotifen is best taken at bedtime to minimize 
daytime sedation. Refractory migraines can be managed by using multiple prophylactic drugs at lower doses. 
Refractory migraines are classified as migraines that persist despite adequate trials of at least two of the four 
classes of prophylactic medications: beta-blockers, anticonvulsants, tricyclic antidepressants, and calcium 
channel blockers. In these situations, patients should be referred to a headache specialist. Botulinum toxin 
type A (Botox) injections may be considered in the prevention of chronic migraines. However, it is not 
recommended in the prevention of episodic migraines and studies have shown it is no better than placebo in 
this setting. 


RATIONALE: 


Correct Answer: 


+ Pizotifen is best taken in the morning to minimize sleep disturbances - Pizotifen is associated with 
daytime sedation and is therefore best taken at bedtime. 


Incorrect Answers: 


© First-time users of migraine prophylaxis would likely benefit from metoprolol, propranolol, 
nadolol, or amitriptyline - Beta-blockers and tricyclic antidepressants, particularly amitriptyline, are 
considered first-line options for migraine prophylaxis. 


* Gabapentin is a good option for patients using concomitant medications as it has minimal drug 
interactions - Gabapentin has few drug interactions, which is beneficial for patients who may be 
taking other medications. 


Question 5 
ID: 50509 


Incorrect 


Fag question 


* Botulinum toxin type A injections may be considered in the prevention ot chronic migraines - 
Botulinum toxin type A injections are a therapeutic option for the prevention of chronic migraines. 


TAKEAWAY/KEY POINTS: 
Users of pizotifen should take the medication at bedtime to minimize the risk of daytime sedation. 
REFERENCES: 


[1] Lexi-Drugs. Lexi-Comp Inc. https://onlinelexi.com/ 

[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 

[B] Worthington |. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. 


The correct answer is: Pizotifen is best taken in the morning to minimize sleep disturbances 


JD is a 45-year-old male who has come to your clinic to fill a prescription for naratriptan 2.5 mg PO 
PRN (maximum 5 mg/24 hours) for the acute management of migraines. He has a medical history of 
depression and myocardial infarction, which he experienced 2 weeks ago. He uses all of the following 
prescription medications: 


Clopidogrel 75 mg PO daily (post-myocardial infarction) 
Which of the following would be the most appropriate next step for you? 


Select one: 


Fill the prescription and counsel  % 


the potion nsaithey for signe Rose Wang (ID:113212) this answer is incorrect. This 


and symptoms of serotonin would not be the most appropriate next step since triptans 
syndrome are contraindicated for JD to use based on his medical 
history. 


Fill the prescription and counsel the patient on common side effects such as tingling, dizziness, and % 
nausea 


Recommend an alternative medication and explain to JD that triptans are contraindicated in patients ® 
who use selective serotonin reuptake inhibitors 


Recommend an alternative medication and explain to JD that triptans are contraindicated in patients ¥ 
with ischemic cardiac conditions 


Incorrect 
Marks for this submission: 0.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand important safety considerations for triptan therapy. 


BACKGROUND: 


Triptans are considered first-line therapy in those with moderate to severe migraines. The triptans available in 
Canada include almotriptan (oral tablets), eletriptan (oral tablets), frovatriptan (oral tablets), naratriptan (oral 
tablets), rizatriptan (oral tablets, oral disintegrating tablets/wafers), sumatriptan (oral tablets, nasal spray/NS, 
subcutaneous injection), and zolmitriptan (oral tablet, oral dispersible tablet, nasal spray). Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HTjg and 5-HT;p receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are contraindicated in 
patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use within 24 hours, 
uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a history of 
cerebrovascular accidents (e.g, stroke), and peripheral vascular syndromes (e.g. peripheral vascular disease, 
Raynaud's phenomenon). Triptans increase serotonergic activity, and thus the risk of serotonin syndrome 
when taken within 2 weeks of reversible monoamine oxidase inhibitors (e.g. moclobemide) and irreversible 
monoamine oxidase inhibitors (e.g. phenelzine, tranylcypromine), This interaction is not expected to occur to 
a significant extent with agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). 
While not contraindicated, selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake 
inhibitors, and tricyclic antidepressants may also increase the risk of developing serotonin syndrome when 
taken with triptans. Side effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of 
warmth (in the head, neck, chest or limbs), and feelings of heaviness or pressure. Triptans are generally most 
effective when administered early, while an individual's headache is still mild. 


RATIONALE: 


Correct Answer: 


+ Recommend an alternative medication and explain to JD that triptans are contraindicated in 
patients with ischemic cardiac conditions - This is the most appropriate next step since JD 
experienced a recent myocardial infarction. 


Incorrect Answers: 


«Fill tha nracerintinn and ennneal the natient ta manitar far cinne and cumntame of carntanin 


Question 6 
1D: 50493 


Corect 


eee ee ee 


ii iý a 
syndrome - This would not be the most appropriate next step since triptans are contraindicated for 
JD to use based on his medical history. 


Fill the prescription and counsel the patient on common side effects such as tingling, dizziness, 
and nausea - This would not be the most appropriate next step since triptans are contraindicated for 
JD to use based on his medical history. 


Recommend an alternative medication and explain to JD that triptans are contraindicated in 
patients who use selective serotonin reuptake inhibitors - This is not the most appropriate next 
step; although an alternative medication is warranted, the associated explanation is not correct since 
triptans are not contraindicated in patients who use selective serotonin reuptake inhibitors. 


TAKEAWAY/KEY POINTS: 


Triptans are contraindicated in patients with complicated/hemiplegic or basilar migraine, serotonin agonist or 
ergot use within 24 hours, uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial 
infarction), a history of cerebrovascular accidents (e.g. stroke), and peripheral vascular syndromes (e.g. 
peripheral vascular disease, Raynaud's phenomenon); patients with these contraindications should be 
recommended an alternative agent. 


REFERENCES: 


[1] Almotriptan, Eletriptan, Frovatriptan, Naratriptan, Rizatriptan, Sumartriptan, and Zolmitriptan. In: Lexi- 
Drugs. Lexi-Comp Inc. https://online.lexi.com. 

[2] Minor DS, Harrell T. Headache Disorders. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

B] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 

[4] Worthington |. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. https://myrxtx.ca 


The correct answer is: Recommend an alternative medication and explain to JD that triptans are 
contraindicated in patients with ischemic cardiac conditions 


Allof the following statements regarding ergot derivatives for the acute management of migraine symptoms 
are correct, EXCEPT: 
Select one: 


a. Ergotamine products may contain caffeine to potentiate its vasoconstrictive effect ¥ 


b. Side effects include tingling, muscle aches, coronary vasospasm, and rebound headaches ® 


c Dihydroergotamine is v 7 
contraindicated in patients taking Rose Wang (ID:113212) this answer is 
potent inhibitors of CYP1A2 correct. Dihydroergotamine is contraindicated in 


patients taking potent inhibitors of CYP3A4. 


d. Ergot derivatives are contraindicated in pregnangy, heart disease, and uncontrolled hypertension % 


Maris for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand the role of ergot derivatives in migraine management. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn to recognize triggers that induce their migraine headaches. 


When prescription abortive therapy is required, the mainstay of treatment are a class of drugs called triotans. 
They work by acting on serotonin 1B and 1D receptors, extracerebral blood vessels and neurons acting by 
preventing vasoconstriction around the blood vessels. They can be used with caution in patients with a 
history of diabetes, obesity, hypercholesterolemia, smoking or a family history of coronary artery disease. The 
first dose should be monitored by a physician. Triptan therapy is contraindicated in patients with ischemic 
heart disease, myocardial infarction, angina and uncontrolled BP. Triptan therapy should not be administered 
within 24 hours of taking an ergot product since they both work on serotonin and the combination is 
contraindicated. There is a risk of rebound headache with the longer acting triptans but at a lower rate than 
short-acting sumatriptan. Common adverse effects include drowsiness, fatigue, hot flashes, tingling sensation 
in extremities, nausea and vomiting. 


Ergot derivatives work by binding to serotonin (5-HT) receptors similar to triptans. They can be found in 
combination with caffeine to improve their vasoconstrictive effects. Dihydroergotamine is a less potent 
vasoconstrictor with a shorter half-life than ergotamine. Side effects from these drugs include tingling, 


muscle aches, vomiting, nausea, coronary vasospasm, ergotism (gangrene of the bowel or limbs), and | 
Pte iS ee ee as 


Question 7 
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ation crams a 
should be used in very few patients because of issues with its efficacy and side effect profile. 


RATIONALE: 


Correct Answer: 


hydroergotamine is contraindicated in patients taking potent inhibitors of CYP1A2 - 
Dihydroergotamine is contraindicated in patients taking potent inhibitors of CYP3A4. 


Incorrect Answers: 


+ Ergotamine products may contain caffeine to potentiate its vasoconstrictive effect - Ergotamine 
products may contain caffeine to aid in the acute management of migraine symptoms. 


* Side effects include tingling, muscle aches, coronary vasospasm, and rebound headaches - These 
are all side effects of ergotamine products. 


* Ergot derivatives are contraindicated in pregnancy, heart disease, and uncontrolled 
hypertension - These are all contraindications for ergot derivative use. 


TAKEAWAY/KEY POINTS: 


Dihydraergotamine is a less potent and shorter acting ergot derivative compared to ergotamine. Ergot 
derivatives are reserved for use in select patients and is contraindicated in patients with uncontrolled 
hypertension, pregnancy, and heart disease. 


REFERENCE: 


[1] Worthington, I, Pringsheim, T., Gawel, M, Gladstone, J, Cooper, P., Dilli, E, et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), $1-S3. doi:10.1017/S0317167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Dihydroergotamine is contraindicated in patients taking potent inhibitors of CYP1A2 


TH is a 40-year-old male who has come to your clinic to seek your advice regarding the management 
of his migraines. He was recently diagnosed with moderate-severe migraines, and was given a 

prescription to initiate propranolol 80 mg PO daily for migraine prophylaxis. He was wondering what 
he should monitor for when using this medi ; he specifically wants to know how to determine if 
the medication is working appropriately for him. 


Which of the following would be the most appropriate indication of treatment success for TH? 


Select one: 


Complete elimination of migraines * 


Reduction in v 

migraine’frequenty Rose Wang (ID:113212) this answer is correct. This is the most appropriate 
and/or migraine indication of treatment success in patients using migraine prophylaxis since 
days by at least 50% treatment success is defined as a reduction in migraine frequency and/or 


migraine days by at least 50%, 


Reduction in migraine frequency and/or migraine days by at least 20% X 
Eliminate need for abortive therapy % 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To recognize treatment success in patients using migraine prophylaxis. 


BACKGROUND: 


For migraine prophylaxis, treatment success is defined as a reduction in migraine frequency and/or migraine 
days by at least 50%. Prophylactic treatment should be trialled for at least 2 months. if successful, it should 
be continued for 6-12 months, after which it may be tapered off and discontinued. If headache recurs while 
tapering, consider increasing the dose of prophylactic medication until effective, Patients should continue to 
monitor their headaches using a headache diary to keep track of frequency and any specific patterns (timing, 
triggers). In addition, they should watch out for headaches that feel different from their typical headache, in 
case of serious headaches that warrant urgent care. 


RATIONALE: 
Correct Answer: 
* A reduction in migraine frequency and/or migraine days by at least 50% - This is the most 


appropriate indication of treatment success in patients using migraine prophylaxis since treatment 
success is defined as a reduction in migraine frequency and/or migraine days by at least 50%. 


Question 8 
1D: 50511 


Seng Feedback 


Incorrect Answers: 


+ Complete elimination of migraines - This is not the most appropriate indication of treatment 
success in patients using migraine prophylaxis as it is not a realistic target. 


* Eliminate need for abortive therapy - This is not the most appropriate indication of treatment 
success in patients using migraine prophylaxis as it is not a realistic target. 


* Reduction in migraine frequency and/or migraine days by at least 20% - This is not the most 
appropriate indication of treatment success in patients using migraine prophylaxis since treatment 
success is defined as a reduction in migraine frequency and/or migraine days by at least 50%. 


TAKEAWAY/KEY POINTS: 


It is important that patient's expectations are appropriately managed when initiating migraine prophylaxis, 
for which treatment success is defined as a reduction in migraine frequency and/or migraine days by at least 
50%. 


REFERENCE: 


[1] Minor DS, Harrell T. Headache Disorders. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 

[B] Worthington |. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
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The correct answer is: Reduction in migraine frequency and/or migraine days by at least 50% 


Which of the following is NOT a common migraine trigger? 


Select one: 


Estrogen-containing oral contraceptives X 
Nitric oxide % 
Gabapentin Y 


Rose Wang (ID:113212) this answer is correct. This is not a common migraine 
trigger; gabapentin can be used for migraine prophylaxis. 


Alcohol % 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To identify common triggers for migraines. 


BACKGROUND: 


Migraines are more common in women compared to men (3:1 ratio in prevalence). The age of onset is 
typically between 15-35 years old. Some risk factors include gender, family history, high workload, frequent 
tension headaches, and no vocational education. Migraines can be triggered by various stimuli such as 
physical activity, odours, foods (e.g. cheese, chocolate, and alcohol), noises, hormones (menstruation), sleep 
disturbances, and medications. Medications that can trigger migraines include nitric oxide, 
phosphodiesterase inhibitors (e.g. sildenafil), cocaine, and estrogen-containing oral contraceptives. Oral 
contraceptives (OCs) can trigger migraine attacks within the first few months of use in women with no prior 
history of migraines. It is possible that the estrogen content creates a hormonal disturbance, triggering the 
migraine. Women with a history of migraines with aura should not use estrogen-containing OCs. Gabapentin 
is not a common migraine trigger and is one of the many therapeutic options for migraine prophylaxis. It is a 
particularly good option for patients using concomitant medications as it has minimal drug interactions. 


RATIONALE: 
Correct Answer: 


© Gabapentin - This is not a common migraine trigger: gabapentin can be used for migraine 
prophylaxis. 


Incorrect Answers: 
© Nitric oxide - This is a common migraine trigger. 
* Estrogen-containing oral contraceptives - These are common migraine triggers. 


* Alcohol - These are common migraine triggers. 


TAKEAWAY/KEY POINTS: 


Migraines can be triggered by various stimuli such as physical activity, odours, certain food items (including 
alcohol), noises, hormones, and sleep disturbances, They can also be triggered by specific medications, such 
as nitric oxide, phosphodiesterase inhibitors (e.g. sildenafil), cocaine, and estrogen-containing oral 
contraceptives. 


REFERENCE: 
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Question 10 
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eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 

[BB] Worthington I. Headache. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. https://myrxtx.ca 


The correct answer is: Gabapentin 


HP is a 20-year-old female who is experiencing mild migraines that are triggered by alcohol and spicy 
foods. She is currently a full-time student; she denies the use of over-the-counter, prescription, and 
herbal medications, as well as vitamins or supplements. She does not have any medical conditions. 
She wants to know how she can manage her migraines without the use of medications. 


All of the following are appropriate non-pharmacological recommendations for HP, EXCEPT: 


Select one: 
Sleeping at regular times and getting a sufficient amount of sleep % 
Avoiding triggers such as spicy foods and alcohol % 


Biofeedback, relaxation therapy, and cognitive-behavioural therapy % 


Increasing y P 

background noise for Rose Wang (ID: 113212) this answer is correct. Noise is a potential 

distraction migraine trigger; therefore, noise-free environments may help alleviate 
migraines. 


Mars for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To understand the different non-pharmacologicel options available for migraine management. 


BACKGROUND: 


Non-pharmacolagical recommendations for headache and migraine management include education around 
the nature of the patient's headache (i.e, how it presents and typical symptoms); good sleep hygiene (ie., 
sleeping at regular times and getting enough sleep); avoiding triggers such as nitrate-containing foods (e.g, 
deli meats), spices, drinks (such as alcohol) and medications; practicing stress management techniques (e.9., 
biofeedback, relaxation therapy, and cognitive-behavioral therapy); applying ice to the forehead; and resting 
in a dark, noise-free environment. 


RATIONALE: 
Correct Answer: 


* Increasing background noise for distraction - Noise is a potential migraine trigger; therefore, noise- 
free environmenis may help alleviate migraines. 


Incorrect Answers: 


Sleeping at regular times and getting a sufficient amount of sleep - This is an appropriate non- 
pharmacological recommendation for relieving and preventing migraines. 


Avoiding triggers such as spicy foods and alcohol - This is an appropriate non-pharmacological 
recommendation for relieving and preventing migraines. 


Biofeedback, relaxation therapy, and cognitive-behavioural therapy - This is an appropriate non- 
pharmacological recommendation for relieving and preventing migraines. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological recommendations for headache and migraine management include education around 
the nature of the patient's headache, sleep hygiene, avoiding triggers, practicing stress management 
techniques, applying ice to the forehead, and resting in a dark, noise-free environment. 
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2013;40(53), 51-53. doi:10.1017/S0317 167100118943. 

[2] Worthinaton, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[B] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Increasing background noise for distraction 


A physician calls you to ask for your input on one of his patients. He is interested in starting a 
prophylactic agent for his patient to help reduce the severity and frequency of his patient's 
His patient. EW. is a 30-vear-old male who has tried a combination of different abortive therapies 


cluding various triptans, ergot derivatives, and simple analgesics) to manage moderate-severe 
graines for the past 6 months with limited success; he has since discontinued the use of these 
medications. Besides the migraines, EW does not have a significant medical history and is not 
currently using any prescription, over-the-counter, or herbal medications; he is also not using any 
vitamins or supplements. The physician asks you for your recommendation. 


All of the following are effective prophylactic agents to recommend for EW, EXCEPT: 


Select one: 
Valproic acid % 
Amitriptyline % 
Topiramate * 
cues a Rose Wang (ID: 113212) this answer is correct. 

There is insufficient evidence to support the use of amlodipine as migraine 


prophylaxis; the evidence supporting the use of calcium-channel blockers is mainly 
‘for non-dilydropyridine options such as verapamil. 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To identify the different therapeutic options available for migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn to recognize triggers that induce their migraine headaches. The most recent Canadian guidelines on 
migraine prophylaxis recommend prophylactic therapy for two categories of patients: |. Patients who are 
non-responsive to abortive therapy whose migraine symptoms present an impairment in their quality of life. 
Il, Patients who are responsive to abortive therapy, but require frequent use of abortive therapy such that it 
predisposes them to MOHs. Options for migraine prophylaxis include beta-blockers, such as propranolol, 
nadolol, and metoprolol, and tricyclic antidepressants, such as amitriptyline, as first-line prophylaxis, Agents 
such as doxepin and citalopram have insufficient evidence for their use in migraine prophylaxis. Topiramate 
and pizotifen are also considered effective agents for prophylaxis, but they are not first-line due to their side 
effect profiles. Calcium-channel blockers (CCBs) have shown to be useful in migraine prophylaxis with 
verapamil having the most evidence for migraine headache prophylaxis. Flunarizine is a selective CCB with 
good efficacy. Other CCBs that have been used include diltiazem, nimodipine, nifedipine. There is insufficient 
evidence to support the use of amlodipine as migraine prophylaxis. Candesartan and lisinopril are both 
recommended by Canadian Headache Society guidelines as well-tolerated options for migraine prophylaxis, 
However, limited data and clinical experience make them second-line agents to beta-blockers and 
amitriptyline. They should generally be reserved for use in patients who cannot tolerate the side effects of 
first-line agents. Candesartan is preferred over lisinopril due to fewer side effects and because clinical 
experience with lisinopril is more limited. Other agents used in prophylaxis include valproic acid, venlafaxine, 
and pizotifen. 


RATIONALE: 
Correct Answer: 


* Amlodipine - There is insufficient evidence to support the use of amlodipine as migraine prophylaxis; 
the evidence supporting the use of CCBs is mainly for non-dihydropyridine options such as verapamil. 


Incorrect Answers: 
* Valproic acid - This is an effective option for migraine prophylaxis. 
+ Amitriptyline - This is an effective option for migraine prophylaxis. 


* Topiramate - This is an effective option for migraine prophylaxis. 


TAKEAWAY/KEY POINTS: 
There are many pharmacological options for migraine prophylaxis, including first-line options such as beta- 
blockers and tricyclic antidepressants and second-line options such as topiramate. CCBs can also be used as 
migraine prophylaxis, particularly non-dihydropyridine options such as verapamil. 
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The correct answer is: Amlodipine 
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